MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-033085

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- .
’ . ) a o , ? .‘Z STATE FILE' NUMBER
DO NOT WRITE AMENDED Registration District No, .._..______Jé_z-_}"mlw Ragittration District No, ié ____R(egutrars No. .4 _ ,

“ON THIS STUB F1i = SEF T 1064 - =
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before

4. COUNFY Pemiscot o STATE M7 4 sourd b CONYoul inot sdmission)
b. C&'!Y (f outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR . .
owWN  Butder Jownahip oW Hortagevidle Yos O NoX3

€. T-IUD%P’I!I'AME OF (If NOT in husplhl give location) lnside Limits d. STREET (If cutside, give locatian) Retide on Farm

msntution  Near Nome Yes [ No[X ADDRESS Rt #2 Yes (X No.[J

VS 300
Rev. 4/59

DATE AMENDED

3. MNAME OF DECEASED First Middis Last 4. DATE Month Day Year

{Type or print) £ dward ' Willard Wleeonenr DEATH HW 28 1963

5. SEX & COLOR OR RACE 7. Married DI Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
Ma,[‘e whue Widowed [ Diverced [] 3/2q/’q25 ?X *Months | Days | Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) M - .
s Farming Malden, Missouri usHd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Narry FHeener Myatle Bewlah Simmona

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address

(:uo, or unknown)l (lwsx.wnm wr'.‘nr dates of servi MM. g ! [ 9! po F - ! ! . MO.

HS CAU$£ OFPDEA‘I'H (Enter only one cause per line Tor (A, (o), ena{cx INTERVAL BETWEE"];J

ART i. DEATH WAS CAUSED BY: TERVAL BeTwEE
IMMEDIATE CAUSE (s) .gm shot wound in neck \TASRENE

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
abova csuse [,
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIF]CANT CONDIT!ONS CONIRIRUTING TC DEATH but not releted to the terminal PART 111. If deceasad was female was
diseare condition given in PART ) (a) there a pregnancy in last 90 days.

I O Yes ‘ ] Noi[] Unknown

1. \WAS AUTOPSY | 202  ACCIDENT  SUICIDE | HOMICIDE 20b DESCRIBE HOW NJURY QCCUR ED {Enter noture of ipiury in P T | gy PART 11 of item 18}
gt ol e - R a! Zurutd.ng.
T vesO NOQR | - S

20c. TIME OF Houl Month, Day, Year |

a‘élof:lJURY.v’ am. 8-£—63 o

20d. INJURY CURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STA'I'E

nvg}tmuvg?a onm( - farm, fpuu yireet, office bldg., stc.} ” 7 ” . ' ? co -‘é m I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEbI_CAL CERTIFICATION

and last-saw an alive on

= -
.I anona!ad the deceased from— to.
Death occurred u__qmm__m on the date stated above, and to the best of my knowledge, from the.ceuses naiad
(Degree or title) 22b. ADDRES! g’z D. igf;ﬂ)
(oronen ardeld, Mo, o =28

. NAME OF CEMETERY-OR CREMATORY 23d. LOCATION (City, tawn, of ‘county) [State)

Postageville Cemetery Pox Misaourdi

24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG.

Delisde Funesral Home Portageville, o, )-3/-e3

{Licenzed Embalmer’s Staterment on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO.




B L S S o )
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed: By me,

or by ___ . - Student Embalmer No.

working under my personal supervision.

“Student_ S T W Te St cr Th i
Signeture of Student Embaimer

W/}M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of licénse). -
‘ If embalmed by, a STUDENT he also shall sign in his OWN handwriting. i T
If -this body is not embalmed fact should be so statéd above. IR R Trr e reeame e

-

P. Q. Addre




